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Uoctor, coroner, atc. must use only standord nomenclature in item [8. Mo symptoms will be listed, All
diseases in Port | must bo cosually related. Céroner. cannot certify to o death due to notural causes
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ICATE OF DEATH
! STATE FILE NUMBER

mary Registration District Nsadiz ........ Registrar's Na. [...Sﬂ......._,

13. FATHER'S NAME

Ariston Burnett

1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE {Where deceased lived. I institurion: Residence before
) . STATE . b. COUNTY admission,
o- COUNTY Audrain N Missouri Audrain
b. CITY {If outside corporate limits, give TOWNSHIP anly)| Inside Limirs c. CITY . Inside Limits
CR OR
Y No O
Town  Mexico ¥ e Tomv  Centralia TesO Nog
<. Egls.h_:‘_{:aﬁlEOSF (If NOT inhespital, givelocation}|Length of sray in 1b Q-OSTREET {1 outside, give location) Reside on Farm
wsTiutioNAudrain _County weeks ||00Y Jaooress Route 2 Yos® Noo
3. RAME oF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) Jesse Ray Burnett oeat  June 13 1957 ‘
5 SEX 6. COLOR OR RACE* |7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [if UNOER 24 HRS. |
4] MARRIED [P NEVER MARR}ED [} | Tost hirthaag) - o T
Male: Caucasian, wipowep [ ovoreen [f Maxch 15 ¥ 1873 B84.. A? lﬁg ]
1102, USUAL OCCUPATION (Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) :“:_ /
.____Farming Agriculture IUnion Gity,Michigan USA
14, MOTHER'S MAIDEN NAME

Ellen Elizabeth McIntire

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fer, no, or unknown) | (#f yee, give war or dales of service)

16. SOCIAL SECURITY NO,

}7. INFORMANT Address

No

USE ONLY dLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

19. CAUSE OF DEATH [Enler only one cause per line-for (a), (b), and {¢).]
PART |, DEATH WAS CAUSED BY:

mmeoate cavse (-Arferiosclerotic heart disease

Mrs, Howard Herndon,Mexico,Mo

INTERVAL BETWEEN
ONSET AND DEATH

years

WHILE AT D NOT WHILE farm, factory, sireet, office bidy., ele.)
WORK AT WORK

COUNTY

Cerebral arteriosclerosise |
Conditions, if any, |
which gave ri:f {0 DUE TO (b} 1
afb&qe cgme ;t). -, .- |
stating the under- B - ‘
121 lying cause losf. DUE TO (¢} — _ -
=3 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) L2 gﬁ%g;gﬁ‘f
= : |
g */ 200 | ves[d wo §
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part Il of ltem 18.) .
B o . g o :
) 3 20¢. TIME OF Hour  Month, Day, Year
CCINJURY  a.m. _ .
5 - p.m. R : . ‘
. 1
Z § 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e. 7., in or about home, |20f. CITY, TOWN, OR LOCATION STATE

4‘

21. I attended the deceassd from

&/ 13757

L L
and Jast saw :':. alive on SYAEYAY

12/6/54 o
m

m on the date atated above; and to the best of my knowledge, from the causes atated. ‘

Death occurred at

225, ADDRESS 22¢, DATE SIGNED \

Mle. NAME OF CEMETERY OR CREMATORY

. DATE RECD. BY
&

Centralia,-Nssouri 6/!4/57

23d. LOCATION (City, town. or county) | (State)

LOCAL REG.
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{Licensed Embo
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: \ v2 %y 2 i “STATEMENT BY LICENSED EMBALMER '
e ’ i AP,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY IMeE, OF DY oot e ee e e eenenenns JT S , Student Embalmer No......... ‘
working under my personal supervision.. }
i
Student....ooii i iiiciiciaiaiiaaiaaaaa
] ) ﬁSignnufre of Stu(!mt. Enbalmer .
Licensed Embalmer Noé(f
v o . . S C - .‘ ‘ -..’ , P. O. Address A
Note: T'he above MUST BE SIGNED BY THE I;.ICENSED EMBALMER in his OQWN HANDWRITING {
to comply with the: above constitutes grounds for revocatlon of 11cense) s A TR
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . :
If this body is. not embalmeéd, fact;should be so.stated above. .+ , ¢ . |, [ S A
o PR ) PR - _ . i .. o -t g . - -




